SIMULTANEOUS LIGATION OF THE COMMON 
CAROTID AND SUBCLAVIAN FOR ANEURISM 
OF THE ASCENDING AORTA. 

By F. T. MERIWETHER, M. D., 

OF ASHEVILLE, N. C. 

SURGEON TO MISSION HOSPITAL. 

U PON Oct. 24th, 1888, I was called to see a patient, Mrs. 

P., aet. 35 years, white, who was suffering from great 
pain in the upper portion of the thorax, principally upon the left 
side. Patient had suffered with more or less pain in the upper 
left thorax for two or three years. Upon Oct. 19th, 1888, while 
walking up a hill, she was seized with short, sharp, sudden pain in 
the entire upper thorax, with faintness and palpitation. The 
pain getting worse, she sent for me. I found patient in bed, 
feeling fairly comfortable while lying down, but upon rising 
the pain increased, and as she expressed it she had “an inde¬ 
scribable feeling all over.” 

Inspection upon lying down reveals pulsation at the root of 
the neck only, but upon sitting up a slight pulsation in the 2nd 
right costal interspace. Upon palpation an aneurismal thrill 
was distinctly felt, more or less diffused over the chest walls but 
felt most distinctly over a space about three inches in diameter 
and extending from 2nd right interspace upward. Pulsation 
distinctly felt in 1st and 2nd right interspace. Upon stetho- 
scopic examination a well-marked aneurismal bruit was heard 
with the greatest distinctness in the 2nd right costal interspace 
close to the sternum, transmitted along the carotid and sub¬ 
clavian arteries. This bruit was more or less diffused over en¬ 
tire chest walls. There was some tenderness over the upper 
portion of the sternum, percussion giving slight dulness over a 
space of about two inches in diameter and extending from one 
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inch below the superior extremity of the sternum downward to 
the right. Some shortness of breath and heart palpitation 
upon moving around. The radial pulse was apparently not 
impaired, being synchronous as well as could be determined; 
there being no sphygomgraph at hand. There was some little 
laryngeal irritation, enough to produce a slight cough, and a 
feeling of rawness in the throat upon swallowing. 

The pupil of the right eye was somewhat contracted and the 
vision of that eye was impaired. Drummond’s sign of a sys¬ 
tolic puffing upon stethoscopic auscultation over the trachea 
proved of no value in this case. 1 An apparent puffing was 
heard, but upon careful examination it was found to be pro¬ 
duced by the obscuring of the tracheal respiration by the loud 
bruit, thus giving an apparent intermittency in the respiration. 
It is possible, however, that in a larger aneurism, and one in a 
different position, more or less stenosis of the trachea might 
be produced and in that way give rise to the puffing spoken 
of. For the past six or eight months the patient had been 
much annoyed by a buzzing in her right ear, and for the past 
few weeks she had noticed a stiffness and soreness in the right 
cervical region. The patient was a multipara, the last child 
being about 3 years of age, and she gave no history of syphi¬ 
lis. She worked at a loom in a cotton mill. Her two aunts, 
two uncles and a grandmother upon her mother’s side had died 
suddenly from some heart lesion. Her father had died from 
acute tuberculosis. For the last few weeks the patient had suf¬ 
fered from asthma at night. 

I put her upon the iodide of potassium and tincture of digi¬ 
talis, the action of her heart being very irregular and tumult¬ 
uous, limited her diet and tried to follow out Tiiffnell’s method. 
Upon Oct. 28th, on more careful auscultation a mitral regurgi¬ 
tant and an aortic stenotic murmur was heard. She had spat 
some blood, probably however from a laryngeal or tracheal ir¬ 
ritation. The pulsation was more distinct and was felt with 
the thrill along the right carotid and subclavian quite dis¬ 
tinctly ; less so in the left carotid and subclavian. She com¬ 
plained of great pain in her back, deafness in the right ear 
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and pain and difficulty in swallowing. The right pupil was 
' more contracted, and the right radial pulse was a little weaker 
and behind the left. Finding the aneurism apparently increas¬ 
ing in size, being about 3Y2 inches in diameter, and probably 
involving the innominate, I decided to operate. This I did 
upon Nov. 3d, at the Mission Hospital of this city, assisted by 
the staff. Chloroform was given, but she took it so badly that 
ether was substituted, failure of respiration repeatedly recur¬ 
ring with the chloroform. 

The incision for the common carotid was made as usual, but 
the omohyoid muscle rising higher in the neck than usual, I 
found it expedient to tie the vessel nearly half an inch below 
the muscle. The artery was exposed by drawing the sterno- 
mastoid muscle outwardly and the sterno-hyoid inwardly, thus 
showing it nicely in its sheath. The descendens noni was just 
upon the artery, but it was held aside while the ligature was 
passed from within out. The internal jugular vein was not 
seen. The subclavian was tied in its third part, just beyond 
the scalenus anticus muscle. It was placed quite deep in its 
bed here and had to be raised up some little distance before 
the ligature could be tied. 

The external jugular and a net work of small veins crossed 
the middle of the incision, but by careful working none were 
cut. The jugular was dissected out and drawn to the inner 
side of the incision. The brachial plexus was not seen, nor 
was any thing of importance except the artery. Catgut was 
used to ligate, and the incisions were closed with light catgut. 
No blood was lost during the operation, the sponges being 
hardly discolored. Iodoform and iodoform-gauze were used as 
a dressing. Antisepsis was strictly observed. Time of opera¬ 
tion one hour and a half. The patient rallied well from the 
operation, but she suffered great nausea during the night. At 
9 a. m. on Nov. 4th, the patient was easy but she felt a little 
heaviness in the right arm. Circulation was good and well 
established. The pulse in the left arm is a little increased, and 
a distinct pulsation is felt over the abdominal aorta, upon pal¬ 
pation. Pulse 100; temperature normal. 

There was no rise of temperature during the after-treatment 
and the pulse went down on the 3rd day to 80; on the 4th day 
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a small abscess formed at the root of the lower right canine 
tooth and ruptured, the tooth being decayed. Not a bad 
symptom appeared, no sign of cerebral anaemia, the only 
thing complained of being a little weakness in the right arm. 
All the subjective symptoms present before the operation had 
disappeared. The dressing was removed upon the tenth day 
and everything found united. No sign of pus, the dressing 
not even being stained. The pulsation in the root of the neck 
and in the 2nd interspace had diminished somewhat, and 
from this time on grew less and less. The patient got up on the 
twelfth day and left the hospital on the seventeenth day alter 
operation. She was ordered a syrup of the hypophosphites 
and gained strength every day. Nineteen days after the op¬ 
eration the pulsation could hardly be felt and then only by 
deep, firm digital pressure in the supra-sternal fossa. No thrill 
present. 

On the twenty-seventh day after operation no pulsation 
could be felt, but a slight systolic bruit could still be heard 
over the ascending aorta, being confused and lost in the aortic 
stenotic murmur. The abdominal pulsation had disappeared 
and the only thing abnormal was a slight increase in the pulsa¬ 
tion of the left carotid, that being a compensative hypertrophy 
and dilation. Patient discharged as cured with directions to 
report every month or two, or upon anything abnormal hap¬ 
pening. 

According to Wyeth this operation has been performed six 
times, this making the seventh for aneurism of the aorta diag¬ 
nosed previous to the operation. Maunder’s patient died on 
the fifth day from recent clot projecting into the aorta; Heath’s 
patient lived 4 years, death resulting from bursting of the sac. 
Barwell’s patient lived fifteen months; Lediard’s ten months; 
Hobard’s sixteen days, dying from hemorrhage at the seat of 
ligature on the carotid; Wyeth’s patient living one year and 
dying from acute diarrhoea. Of these Wyeth’s, Barwell’s and 
Lediard’s may be called successes, as the cause of death was 
not traced to either the aneurism or the operation. These 
including my case would give seven operations, with a mor¬ 
tality of 43%. This mortality is much less than that given in 
our text books. This operation is practically in its infancy, 
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the great mortality being due to delay in operation. So it has 
been with all operations, the results getting better, as we see 
the necessity of early operation. Very few patients are willing 
or able to go to bed for two or three years, even if we concede 
that the iodide of potassium, reduction of diet, etc., is of ser¬ 
vice. And this I doubt. Most cases of aortic aneurism which 
we see reported as cured by the iodide of potassium are said 
to be about the size of a walnut or smaller, and I hold that a 
mistake in diagnosis is very liable to occur here. There must 
always be an uncertainty in the diagnosis of so small an aneur¬ 
ism and it is not improbable that the results of this treatment 
should be modified. 

If taken in time, by this operation, hope may be given the 
patient of a cure, and I think as our knowledge and study of 
surgery progresses that the operation will not be so rare or 
formidable as now. Of course it should never be undertaken 
by one faulty in his anatomy or in his surgery, and antisepsis 
must be thoroughly carried out. 



